FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 (1944

DBSENT ¢ [ 000207/

poration Name

LY SHAYAN, INC.

Sandra B. Mortham Secretary Of State

Secretary of Stale 05-17-1999 90092 035 ***150.00
DIVISION OF CORPORATIONS T :

P;izjﬁgj pﬁie&%]sﬁﬁso Mailing Address

EAKEWALES, FL 33853 4913 CASON COVE DR. # 212
ORLANDO, FL 32811 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
JULY 8 1998
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
|21] 2] 59-3519921 " .
21 26 i ot Appiicable
# etc. Suite, Apt. #, etc. : . i
Sutte, Apt #.sto uhie At 7. gt 5. Certificate of Status Deswed O $8.75 Additional
E] E\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
Zl a Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ?51 ;l ;l Personal Property Tax due June 30. ves  [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALI JINDANI 81| Name
4913 CASON COVE DR. {# 212 82| Street Address (P.O. Box Number is Nol Acceptable)

ORLANDO, FL 32811

83

asl Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herebyy accept the apponiment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Slgnature, lyped or prinfed name of regrsteted agent and utie il apphcable {NOTE Regestered Agent signalure required when remstaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE AELT JINDANI T DELETE 1ITITLE O change  TJ adgition
NA'“:';_Cf:SS_ 4913 CASON COV DR. # 217 12::::; —
STREET ADDRE!
CITY-57-2iP ORLANDO, FL 32811 140ITY-5T- 2P
TITLE T oeteTE 24 TMLE [T Change [T Addition
NAME 22 NAME
SYREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 2IP 2 40Ty -ST-2P
TITLE T oeLeTe 31TILE [ change LT Aqdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
QIrY-ST- 20 34 CITY-§1-2P
TITLE | RIEE 41TILE [ change 7 Addition
HAME 4 2 NAME
STREET ADDRESS ¢ 3STAEE] ADDAESS
CITY-51-71P 440I7Y-S1- 2P
TWE O oot 5.1 THLE T chenge [ Adasion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -5T-7iP 5.4CiTY-S7-7P
TLE : O oeLete TIITLE [ change” T adaition
NAME 62 NAME
STREET ADDRESS § 3 STREET ADDRESS
GITY-ST-2IP 64CITY-57-ZIP

14, | hereby certify that the information supplied with this filing does nat qualify for the exempuon stated in Section 119 07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual repori.or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
afficer ar directar of the corpdyation g 1@ receiver or rustes empowerad 0 executa this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chang or 4 an attachment with an address

SIGNATURE: W A

SIGNAW‘TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

FLORIDA DEPARTMENT OF STATE May 17, 1999 8:00 am

CR2E034 {10/97)




